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GENERAL MEDICAL SERVICES 
COMMITTEE 


A meeting of the General Medical Services Committee 
was held at B.M.A. House on August 24, with Dr. 
A. B. Davies in the chair. 

Dr. Davies pointed out that for the first time for 
almost 25 years Dr. S. WAND was no longer a member 
of the General Medical Services Committee. Tributes 
had been paid to Dr. Wand’s ability, skill, eminence, 
diligence, and all his other qualities in other places and 
within the Committee itself on many occasions. There 
was little that he, Dr. Davies, could add. However, 
the least that the Committee could do was to pass a 
vote of thanks which would indicate the high regard 
it had always had for Dr. Wand and regretting that 
he was no longer present to assist in its deliberations. 
“Tt will be a very great personal loss to me,” concluded 
Dr. Davies. 

A vote of thanks to Dr. 
unanimously. 


Wand was carried 


Service Committees and Tribunal Regulations 
Payment of Expenses 
A letter from the Ministry, in reply to an inquiry 
from Dr. W. Hedgcock, Deputy Secretary, stated that 
it had no power to amend the regulations to enable 
referees of hearings to award costs to successful 


respondent doctors. Dr. Hedgcock had asked what 
would be the position of the doctor who was successful 
in an appeal to referees on his prescribing costs. It 
would appear to be unfair that he should be out of 
pocket in justifying his actions. There were cases in 
which the cost of attendance (including locum fees) 
might exceed the amount at issue and the doctor thereby 
be positively deterred from defending himself. 

Dr. B. CARDEW suggested that there should be further 
discussions with the Ministry with a view to getting 
the regulations altered in the future. 

The Committee agreed with this suggestion. 


Resolutions of the Annual Conference 


The Committee considered various resolutions of the 
Annual Conference of Local Medical Committees. 
Referring to a motion by Buckinghamshire calling for 
interest-free loans to be made available to any prac- 
titioner for expansion, modernization, and improvement 
of professional premises, Dr. CaRDEw said that if the 
motion were to be implemented it would require a new 


approach to the Ministry and would need a new fund. 
If, as no doubt was the case, the Committee was in 
favour of the proposal, consideration should be given 
to whether an approach should be made to. the 
Ministry, and, secondly, whether the profession should 
be prepared to contribute to that aim. He suggested 
that the Ministry should be approached on the matter. 

Dr. G. P. WILLIAMS supported Dr. Cardew’s sugges- 
tion. Doctors working single-handed or in pairs had 
a grouse in that they felt that the group practice loan 
money had been used to improve premises and to build 
new premises for doctors working in groups of three 
or more who might be in direct opposition in the same 
town. 

The Committee agreed to debate the matter fully at 
a subsequent meeting. 

The Committee also agreed to discuss at an early 
meeting a motion by Kingston upon Hull instructing 
the Committee to make urgent representations to the 
Ministry that earnings by general practitioners from 
hospitals and local authority work and from official 
sources outside the Health Service should not be taken 
into account in calculating the size of the Central Pool. 
The Committee also agreed that early attention should 
be given to a motion by County Armagh urging 
that consideration be paid to the increased volume of 
work being done by general practitioners and that 
adequate remuneration should compensate for it. 

Under the heading, “* Vaccination and Immunization,” 
the Committee agreed to put before the Ministry a 
Conference resolution expressing the view that no 
pronouncement on immunization policy by the Ministry 
of Health should be issued to the public until after 
the medical profession had been consulted and the 
doctors concerned had been informed. A motion by 
Belfast calling for a standardized scheme of immuniza- 
tion was deferred for consideration at a later date. 


Bulk Prescribing 

The Committee was informed that the Ministry 
proposed to extend the range of drugs which might be 
prescribed in bulk to cover in addition to British 
National Formulary preparations those included in 
the British Pharmacopoeia and British Pharmaceutical 
Codex. Those publications included many preparations 
available only in proprietary form and the Ministry 
intended to issue a list of them for the information of 
doctors and chemists. 

The Ministry also pointed out that some doctors 
habitually prescribed large quantities of drugs not 
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covered by the bulk prescribing arrangements in the 
name of a single patient in an institution. This was 
clearly contrary to the doctors’ terms of service, the 
Ministry stated, and in future it proposed to follow up 
such prescriptions by approaching the doctors concerned. 
Similar action would also be taken when a doctor 
prescribed preparations not included in the arrange- 
ments mentioned earlier. 

Dr. J. C. CAMERON said that the over-prescribing was 
often due to practitioners’ ignorance of the regulations. 

The Committee supported the view expressed by the 
Ministry. 


General Practitioners and Hospital Staffing 


Dr. A. RoGers, chairman of the Committee's 
Hospitals Subcommittee, presented the subcommittee’s 
conclusions on the Platt Committee’s report. 

Professor P. C. P. CLOAKE stated that the new assistant 
grade was not welcomed by consultants. It had been 
said that remuneration in the grade would be relatively 
low. Secondly, the Platt Committee envisaged the 
establishment of a grade of junior officer on a 
permanent basis at a low rate of remuneration for life. 
The Central Consultants and Specialists Committee did 
not, therefore, feel very happy about the solution 
proposed by the Platt report. 

After making a few minor amendments, the 
Committee agreed to submit the report to the Ministry, 
with a request that oral evidence on it should be given 
by a deputation consisting of Drs. A. B. DavieEs, 
TaLsor Rocers, and J. C. CAMERON. 

The report was printed in full 
Supplement (p. 131). 


in last week’s 


Prescribing Oral Contraceptives 


Dr. Hepccock said that a number of doctors had 
inquired whether it was admissible to prescribe oral 


contraceptives under the Health Service. Oral contra- 
ceptives could not be obtained from pharmacists without 
a prescription, and patients were asking their doctor 
to prescribe them on the National Health Service 
prescription form E.C.10. 

Dr. J. C. ARTHUR said that a Health Service prescrip- 
tion was not given for contraceptive appliances. The 
doctor merely told the patient what to get. In his view 
oral contraceptives might well come in the same 
category. 

Dr. F. E. Goutp thought that oral contraceptives 
should not be prescribed freely by general practitioners. 
It was doubtful whether many practitioners who had 
been prescribing oral contraceptives privately knew the 
dangers of their use. They should be prescribed only 
by authorized clinics, because the whole matter was 
still in a state of trial. To order them on an E.C.10 
was wrong. 

Professor CLOAKE suggested that the scientific aspect 
of the matter might be referred to the Science Com- 
mittee. It was a very wide and difficult problem, and 
some authoritative statement should be made by the 
Association. 

Dr. CAMERON stated that the pressure was in the 
general practitioner field. Doctors were being asked 
whether they were prepared to prescribe oral contra- 
ceptives, and an answer was wanted quickly. Dr. GouLp 
said the matter had passed the scientific stage and was 
in the administrative stage, and Dr. A. N. MATHIAS 


took the view that it was a matter of public policy on 
which the Minister must make up his mind. 

Dr. W. H. Hayes thought that a reference to the 
Science Committee, which could give some advice on 
the dangers or otherwise of using oral contraceptives, 
was desirable. 

The CHAIRMAN said there was some degree of urgency 
and he suggested that an approach should be made to 
the Ministry for a rapid decision, and that, in addition, 
the Science Committee should be asked to study the 
matter. 

The Committee agreed to this course of action. 


Fees for Emergency Work in Hospitals 


The Committee received with satisfaction a report 
that the fees which had been increased since the Royal 
Commission’s report included the fee paid to general 
practitioners not on the staffs of hospitals who were 
called in exceptionally to render a specific service in 
an emergency. The increase in this fee (from £2 to 
£2 10s.) and others not covered by the Royal Commis- 
sion’s report had been 22%, adjusted to the nearest 
round figure. 


Fee for Poliomyelitis Immunization Records 


The Committee had before it a letter from the Leeds 
Local Medical Committee which asked advice on the 
question of payment of the 5s. fee in the case of 
incomplete poliomyelitis inoculation record cards. The 
Leeds Committee had considered the obligation for 
general practitioners to complete poliomyelitis inocula- 
tion record cards before the fee was paid by the local 
authority, but members had pointed out that a number 
of patients who had received only one or two injections 
failed to appear for more, in spite of reminders. There 
were also cases in which patients from other districts 
asked for their second or third inoculation. 

The Committee’s view was that there was no legal 
entitlement to a fee for an incomplete record but that 
the local medical committee could take the matter up, 
if it wished to, with the medical officer of health. 


Length of Local Telephone Calls 


The Committee received with sympathy a letter from 
the Liverpool Local Medical Committee suggesting that, 
in view of the forthcoming increases in telephone 
charges, the Ministry should be asked to encourage 
hospitals to avoid delays when doctors were phoning 
admission rooms or medical officers at hospitals. 

The Committee decided that this should primarily 
be a matter for local action. 


MEETING OF DEFENCE TRUSTEES 


At a meeting of the trustees of the General Medical 
Services Defence Trust and of the National Insurance 
Defence Trust, the Chairman, Treasurer, Deputy 
Treasurer, Secretary, Deputy Secretary, Financial 
Comptroller, Accountant, and Clerk to the Trusts 
were reappointed. 


Correction.—In his letter on recruitment to the R.A.M.C. 
(Supplement, August 12, p. 123), Brigadier R. Phillipson stated 
that a doctor in civil life receives a pension of 50% of the 
“aggregate” of his last three years’ pay on retirement. He 
should have written “‘ average’ for “ aggregate.” 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Review Body 


Sirn,—On July 28 the Prime Minister, in reply to a 
question, stated (Journal, August 5, p. 391) that “the 
Pilkington Commission envisaged that the Review Body 
would go into action at relatively infrequent intervals, three 
years being mentioned as a minimum,” and he made it 
clear that upon these grounds he did not propose to set up 
the body for some time. Ten days earlier Dr. Wand had 
soothed a somewhat disgruntled Representative Body by 
telling them (Supplement, July 22, p. 45) that “ considerable 
progress” had been made towards the formation of the 
Review body at a recent meeting attended by Dr. A. B. 
Davies and Mr. T. Holmes Sellors on behalf of the profes- 
sion, and he had advised the R.B. that it should not bypass 
the Ministry of Health by giving instructions for a direct 
approach to be made to the Prime Minister. 

Since these events there has been a marked silence on 
these very important issues, both in your editorials and in 
the correspondence, and one is left wondering whether the 
profession is prepared to accept this repudiation of the 
“ package deal” without protest. Quite clearly Dr. Wand 
has been misled, or the Prime Minister has answered the 
question without reference to the Minister of Health (or 
the Pilkington Commission’s report). The intention of the 
Commission was stated quite clearly in their report—that 
a standing review body be set up so that the determination 
of proper rates of remuneration could be achieved by keep- 
ing all the relevant factors under constant review and 
without reference to political considerations. The period 
of three years was mentioned as the minimum period during 
which stability should be maintained and it was suggested 
that the Review Body would make its recommendations with 
that period in mind. Nothing in the Commission’s report 
can be construed as suggesting that the body should only 
function at intervals of three years—it was clearly intended 
to have a continuous existence. 

This is what we were promised in return for our 
acceptance of the other recommendations embraced by the 
“package deal,” and it is so different from the ad hoc 
committee which the Prime Minister has in mind (to be 
appointed when he thinks it has become necessary) that 
the whole profession should be conscious of the injustice 
which it is suffering so placidly. 

We are all parties to a contract with an executive body 
of one type or another. From time to time the terms of 
those contracts are modified, as in this case, by central 
negotiations between our representatives on the one hand 
and the Minister on the other. We have no means of 
enforcing legally those terms which can only be implemented 
by the Minister and we are left to rely on good faith, but 
a gratuitous misconstruction or misrepresentation of the 
agreement, as in the present case, leaves us only one course. 
The Prime Minister has in effect repudiated our contracts 
and we can only give notice that, as from a reasonable 
date in the future, we will regard them as no longer binding 
upon us unless some further agreement can be reached 
which is mutually acceptable. 

It may seem inopportune to add to the troubles already 
besetting a harassed Government, but it is part of the 
political game to take advantage of such qualms. The 
promise was made: let us just ask that it be honoured.— 
I am, etc., 


Sheffield. H. H. PILLING. 


Arbitration and Salaried Workers 
Sir,—The politics of the present “ wage squeeze ” are of 
great ifportance to the profession, and it is to be hoped 
that their significance is widely appreciated by all members 


of the B.M.A. In a chronically inflationary economy any 
group of salaried workers who are prohibited from strik: 
action are financially protected only by the system of wage 
arbitration. The Chancellor has just repudiated this 
system and left all professional salaried workers at the 
mercy of inflationary processes. We are fortunate in having 
had a recent increase in our salaries. Nevertheless, it is 
essential that we give our moral support to other salarie: 
workers less fortunate than ourselves. Furthermore, we 
should demand that the three present political parties define 
precisely their attitude to arbitration, and offer our blessin : 
to that party which is most adamant in support of this 
important principle.—I am, etc., 


Newcastle upon Tyne. J. C. Epwarps. 


Attractions of Commerce 


S1r,—Over the last few years the physiotherapy staff at 
this hospital, in common with many others, has progressively 
decreased in number, so that whereas our full establishment 
was eight we have now reached the stage of having one 
superintendent physiotherapist and one part-time physio- 
therapist approaching the age of sixty-five. , ; 

One of our physiotherapists was recruited by a dru: 
firm as a traveller, being offered a salary much in excess 
of the maximum which he was earning, and, in addition, was 
given a free car and bonuses. Another is employed by the 
local football club, a third decided he would be better ot! 
if he bought a sweetshop, which he did, a fourth went to 
America, a fifth to Australia, and a sixth is now employed 
by one of the large petroleum companies. ae 

Our nursing staff similarly is now being competed for in 
the same way, and I recently lost a senior male nurse to a 
drug company, where he is now happily employed as a drug 
traveller with his own free car, etc. There must be some- 
thing wrong in a service in which the net result is such 
a persistent drain of skilled manpower to, in many cases. 
relatively unproductive and economically less _ useful 
occupations which are, nevertheless, paid much more. 

A review of technical salary grades appears to be 
necessary in spite of the wage freeze if much of the 
important rehabilitation work in hospitals is not to be 
brought to a complete standstill. The catastrophic fall in 
physiotherapy staff is, I understand, also matched by a 
similar fall in other skilled grades, such as radiography an / 
pathology technicians. At the same time, as one might expect. 
the pressure on doctors’ time from the increased number 
of drug travellers, recruited largely from the ranks of the 
above technical grades, is increasing noticeably, and so, it 
between travellers, I am writing these observations to you. 
—I am, etc., 


Newsham General Hospital, 
Liverpool 6. 


WILFRED FINE. 


Doctors in the Armed Forces 


Sin,—Mr. T. Cochrane’s letter (August 19, p. 127) sti!f 
leaves much of the financial comparisons very much in doubt. 
There are very few Service medical officers in receipt of 
specialist pay, which in his comparison makes the civilian 
medical practitioner now only £9 the worse off financial!y. 
but the C.M.P. does not have to pay the £50 which is the 
average mess bill per annum, assuming one only uses the 
officers’ mess when compelled to do so. But, Sir, it is not 
finances which have brought about the serious shortage o* 
medical staff in the armed Services. It is the perpetual lack 
of stability. 

(1) Most, flight-lieutenants now are required to duo 
numerous detachments in order to cover some of the 
stations short of medical officers—these can lead to separa- 
tion from one’s family for periods ranging from a day to 
more than one year. (2) Postings are frequent and one 
rarely stays at one unit for more than three years—t‘sis 
always leads to further separation, and it is now almovr 
impossible for junior officers to be accommodated in marrie’! 
quarters. (3) The education of children is perpetually 
broken due to frequent postings and separations. 
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It is for these reasons that I and most of my colleagues 
who had intended to make Service medicine a career will 
leave the Service at the earliest opportunity—I am, etc., 


DISILLUS!ONED FLIGHT-LIEUTENANT. 


Sir,—Those anxious to attract doctors to the regular 
canks of the R.A.M.C. would do well to heed the warning 
of “N.S. Doctor” (August 19, p. 127) when he states 
““ money is not the answer for recruitment nor for contented 
doctors in the armed forces.” 

I am a short-service captain who, like many others, signed 
on for the extra year only because I found National Service 
pay insufficient to support my family. I now have no 
financial worries, for, with allowances, my gross pay comes 
to about £1,600 per annum to which must be added a tax- 
free gratuity of £690 on discharge. I enjoy good, cheap 
accommodation in an Army quarter with fuel at a reduced 
rate, and my wife has domestic help at a cost, to us, of 
under £1 a week. I have bought a car free of purchase-tax, 
which I can run on petrol costing about 2s. 3d. a gallon 
(special rate for B.A.O.R.). 

Taking all these factors into consideration I estimate that 
my salary would in England be equivalent to at least £2,000, 
which is far more than I could hope to earn at my present 
stage in the N.H.S. It might, therefore, be pertinent to 
mention some of -the reasons why I and, I am sure, many 
others would not dream of joining the Regular Army as a 
doctor. 

(1) As an R.M.O. (I have no desire to specialize) one sees 
comparatively little of real clinical interest. Every job, of 
course, has its drudgery, and none more so than general 
practice, but in any civilian practice there are patients with 
clinically interesting or serious illnesses the care of whom 
can be very rewarding. In the Army, on the other hand, 
one is inevitably dealing with young healthy adults, and 
anyone developing a serious or chronic illness is invalided 
out or at least flown back to England, with the result that 
the M.O. hears no more. 

Service families provide excellent paediatric experience 
‘but one misses the old people, and, of course, there is no 
domiciliary obstetrics. The endless round of examinations 
for “ Pulheems,” “ F.F.L.,” “ Fitness for Court-Martial,” and 
a dozen other reasons tries the patience of the most 
conscientious of us. I resent, too, being told which 
preparations I may and may not prescribe. 

(2) Much of the paper-work is, one feels, unnecessary, 
and one tires of the never-ending stream of duplicated 
anstructions issued in many cases, one feels, by senior 
R.A.M.C. officers whose qualifications and clinical ability 
are no better than, if as good as, one’s own. One might 
perhaps regard these irritating documents more sympathetic- 
ally if their authors were more willing to take their turn on 
night and week-end duty rotas. 

(3) There is a constant feeling of insecurity owing to the 
possibility of posting, and one is hardly encouraged to give 
of one’s best by the thought that the next day may bring 
mews of a move to the other side-of the world. Frequent 
moving about does much, I believe, to produce the high 
incidence of neurosis among Army wives. 

(4) I dislike the rank system and the snobbishness which 
woes with it, and would much rather remain simply “ Dr.” 
I do not consider it conducive to the establishment of a 
ood doctor-patient relationship for a patient to feel that 
the must click his heels and salute before speaking to me. 
I also dislike wearing a uniform, especially when, as at 
present, one is expected to go about shivering in shirt sleeves 
while the local inhabitants are clad in woollens and 
waincoats. 

While little can be done to increase the amount of 
«clinical material available many of the petty restrictions 
could surely be done away with, thus giving medical officers 
more personal and professional freedom. Unless some 
drastic changes are brought about the R.A.M.C. will not 
survive as a voluntary organization.—I am, etc., 


SHORT-SERVICE DOCTOR.” 


Robbing Peter 


Sir,—Further to the letter of Dr. C. Shiers (July 29, 
p. 105) and Dr. F. Portas (August 19, p. 128), I would like 
* to add that all G.P.s’ retirement pensions are reduced by the 
immunization programme. G.P.s are paid for immuniza- 
tions by the county council ; the county council is refunded 
from the central pool ; there is therefore less in capitation 
fees to be paid out to doctors, whose pensions are calculated 
from their payments from the pool. The more work we do, 
the less we receive—a truly Gilbertian situation —I am, 
etc., 
West Malling, Kent. A. P. D. MONTGOMERY. 


Post-natal Visits 


Sir,—Dr. F. Langford’s reply (August 26, p. 129) to my 
letter (July 29, p. 105) is unsatisfactory because it is 
incomplete. He did not refer, for example, to the post-natal 
visit of the superintendent midwife from his own department, 
who was visiting the mother after her normal confinement 
in addition to me, the pupil midwife, the supervising 
midwife, acting as the midwifery tutor, the home help, and 
the supervisor of home helps. 

The explanation may be that he, too, is confused with 
sO many people making so many visits after a normal 
confinement. This confusion was certainly shared by the 
mother, who began to wonder who next would be paying 
her a visit. Dr. Langford’s letter fully confirms the view 
expressed by many that a farce is being made of post-natal 
visiting —I am, etc., 


Burgess Hill, Sussex. G. DELAacey. 


Association Notices 


Diary of Central Meetings 
SEPTEMBER 


13. Wed Central Ethical Committee, 10 a.m. 
14 Thurs. Rural Practitioners Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 

15 Fri. Technical Developments and Regulations (Noise) 

Subcommittee, Occupational Health Committee, 

18 Mon. Medical Staffing Subcommittee, Central Consul- 
tants and Specialists Committee, 10.30 a.m. 

18 Mon S.H.M.O.s Group Executive Committee, 2 p.m. 

19 Tues. Central Ethical Committee (adjourned), 10 a.m. 

20 Wed Committee on Education in Obstetrics, 10.30 a.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

26 Tues. Subject of the Year Steering Committee, 2 p.m. 

26 Tues. Committee on Recruitment to the Medical 
Profession, 4.30 p.m. 

27 Wed Maternity _ Medical Services Subcommittee, 

-M.S. Committee, 10.30 a.m. 
27 Wed Private Practice Committee, 11.30 a.m. 


OCTOBER 


5 Thurs. Subcommittee on Child Psychiatric Services, 

ae Consultants and Specialists Committee, 
.30 a.m. 

5 Thurs. Infants’ Preparations Panel, Joint Formulary 
Committee, 11 a.m. 

5 Thurs. Nicholson-Lailey Committee, 2 p.m. 

6 Fri. Committee on Medical Science, Education and 
Research, 11.30 a.m._ 

8 Wed. Joint Formulary Committee, 11 a.m. 

9 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


BIRKENHEAD AND WIRRAL Division.—Wednesday, September 
13, visit to factory of Evans Medical Ltd. at Speke. Lunch as 
late as 1.30 p.m. at Airport Hotel. 


Branch and Division Officers Elected 


MERSEYSIDE BRANCH.—President, Dr. W. Sharp. _ Vice- 
presidents, Dr. B. M. L. Abercromby, Dr. N. S. Walls. Honor- 
ary Secretary, Dr. H. C. W. Baker. | 

ORTHERN. IRELAND BRANCH.—President, Dr. C. W. Musgrave. 
Vice-president, Dr. W. H. Hood. Dr. N. D. 
Wright. Honorary Treasurer, Dr. A. W. Moore. 
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